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DOCKETING INFORMATION (Check all that apply)

[] Emergency Relief Demanded in Petition

_-] Other:

[] Urgent Request for Item to Be Placed on Commission's Agenda

NATURE OF ACTION (Check all that apply)

--] Affidavit

-'1 Agreement

-TAnswer

Application

-1 Brief

_]_Certificate

] Comments

] Complaint

] Consent Order

] Discovery

] Exhibit

] Expedited Consideration

] Late-Filed Exhibit

•vd L'ITOS6SSg'I;'_

[] Letter [] Report

[-] Memorandum [] Request

[[] Motion [] Request for Investigation

[] Objection [] Reservation Letter

[] Petition [] Response

[] Petition for Reeonsiderat{on [] Response to Discovery

[] Petition for Rulemaking [] Return to Petition

[] Petition for Rule to Show Cause [] Stipulation

[] Petition to Intervene [] Subpoena

[] Petition to Intervene Out of Time [] Other:

[] Proposed Order

[] Publisher's Affidavit
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FORM C-AC

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

DOCKETING DEPARTMENT

101 Executive Center Drive

Columbia, SC 29210

(Mailing address: Post Office Box 11649, Columbia, SC 29211)

OFFICE # (803) 896-5100 FAX # (803) 896-5199

....r--

CLASS C CHARTER BUS DATE..., _0,(_ _ (

APPLICATION FOR CLASS C-CHARTER BUS CERTIFICATE

Application is hereby made for a Class C-Charter Bus Certificate.

1,

.

•proprietorship, with or _flthout trade name.)

(a) Street Address of Applicant ,_. //-t t_,,_ 7

Name under which business is to be conducted (corporation, partnership, or sole

.

(b) Mailing address, if different from street address "_ j t_ (.O ___.-

(c) Telephone Number _/3-- # -_ 9 - _ [_'_. Fed ID #.

If incorporated, a copy of Articles of Incorporation must be attached,0f

incorporated outside of SC, need SC Secretary of State "'Foreign Corporation"
Certificate.)

.

5.

. _,_, _ ,'£:!;z_:_ 7..

(a) Ifa partnership, names and addresses of all persons having an interest in the

business. (b) If a corporatiqn , names and addresses olftwo principal officers will

be sufficient. _6(_i( _ _4_1(" k I cilq __j-" "_¢5

-. The proposed list of equipment is as per Exhibit "O" included herewith.

Applicant is familiar with the provision of R. 103-170 through R. 103-181 of the

Commission" s Rules and Regulations for Motor Carriers (Vol.26, S.C. Code

Ann., 1976), and R.38-400 through 38-503 of the Department of Public Safety "s

Rules and Regulations for Motor Carriers (Vol.23A, S.C. code Ann., 1976) and
amendments thereto, and hereby promises compliance therewith.

2

1
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The State of South Carolina

_ _ _'" ;" _ _ _11

___?..-

Office of Secretary of State Mark Hammond
Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

LOWCOUNTRY EXCURSIONS LLC, A Limited Liability Company duly organized
under the laws of the State of South Carolina on July 15th, 2004, with a duration

that is at will, has as of this date filed all reports due this office, including its most

recent annual report as required by section 33-44-211, paid all fees, taxes and

penalties owed to the Secretary of State, that the Secretary of State has not mailed

notice to the company that it is subject to being dissolved by administrative action

pursuant to section 33-44-809 of the South Carolina Code, and that the company
has not filed articles of termination as of the date hereof.

Given under my Hand and the Great Seal of

the State of South Carolina this 15th day of
July, 2004.
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EXHIBIT D

STATE OF SOUTH CAROLINA

PUBLIC SERVICE COMMISSION

DESCRIPTION OF EQUIPMENT

MODEL &
MAKE YEAR VIN #

WEIGHT CARRYING [EMP_r" CAPACITY *
15j _dO

'-_-'_

* Seats if passenger carrier

Date:

' (Applicmat) 1 .....

_.&ppticant's l_epresentative) '-

b'j. 9.
(Title) /
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B43-'/61-832Q

_s_ L©waountcF _c.Ouz's'innB, I,,Z,,C
C/O Daniel StrJ._)c.]._,-'ld

P,O, Box 218 62

Cha¢les ton, _C 29413

COVERA_6 "'

_,.4 =R , nc _.,vvr.R,,_iSl; AI-PURUEO BY THE POLI(;IES BELOW.

INSU_ Al=FOIt_..m.5COVERAGE
IN6URER _ _q_i._ _'L=m _ MeurUl_ Z_ Co..

IN,gUIRER

INSU'R_RC:

IJ_6L/RERD:

H_'URER m,-

NA1C#

L
I

m

THE Pnui,_-_._:sOF INSLRAMCF L_-i--I=_ BELI3N HAVE _.;: ISGUED TO THE il_LW_b HAMED ABONIE FOR THE POUGY PEP]OD IIqO[CATED, NO'I'WffHSTAN DING
ANY REQUIREMENT. TERM OR CONDrg)oM OF AMY CONTRACT OR OTtlER DOCUMENT WiTH RESPECT TO le_HIGI,I THIS CERTIFICATE M/W RE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFOROED BY THE POLtCJE8 DESCRII=IEO HEREIN IS SUBJECT TO A1.LTttE TSRMS, EXCLUSIONS AND CO'HDfflONS OF SUG:!l
POLICIES.AGGREGATE LJMIT8 $flOle_ MAY)lAVE:BEEN REDUCEOI]Y PAIO CA..a_I_..$.

G____I_L LrAmLITY

C,O_ERC _ LGENERALLLU& ITY

._._] CL,MMSW,AOE I----'] OCCUR

r GENt. AGGR§Cz,ATE :I.IMIT APPIL.I_S IIEt_

V-I
•qUT0'.MOBILE I,JA9 ILtTY

ANYN.R'O

_crOw_NffO AuT0_

eCHEOULEP_OS
A X .m_ _mos

NON.OWh,E'O/_iTO_

GAJ:I_E LIAgILf]Y

_ ANYAUT0

c_;_-_aJM_RELLA LIABILITY

RErBTI10N $

e_F_OYERS"U;mlLIrV

_l_- PROPR'_q Tllf._ID2CUIWE
¢4_RCEI_q_E_B[R IrX_LUD_[_

OTHER

I+OCI¢Y_A_ER

CL-457§63

P-nLe._-Y EFFECTIVE

,,,11

111151O8

OCCU_NC8 S

OIBCERALAGC.._E_ATE I

PR.OOuc'rs. COI_,P AGG ,II

COMB_ED'$IHGLE LIIMiT

_ODILY le,t;U,_y
(Per_.) $

BODILYIM_URY
(P,e:r,ac_M_n_ $

'"e,_OPFJ_.l"yO,_LGE

OTHER"I'H._ P.A_CC I
AUTIOONLY:

AGG $

A_

$

I WCSTATU- I IOT_"
_ I TOI_fLIMFTS ] I ER

_E/-.EACHACC,IOENT $

E.L C;£8,4_E•_'AP-JWMLCr_EI:$

e-k DlqeA_£ -Pm _m_yUM_9_ _.

Certificate of Cummor¢ial Automobile CoveEage for Low_oun_y_xour£ions,
1,500,000 CSL Liability, 1,000,000 Unin_ Mo_oEis_

1,000,000 U_de_insure_ Motorist Cove=age
5 Vehicles

1,500,000

LLC

;_-._ i IFICA'I'E HOIJDER OANCELLA'noM

.|

ACORD 2E (2001/0S)

' , i i

SHOU_oANYof: T_E ABOV_0F..3CR[B_ POUCI_B DECA,t_I_O BSFO_S rrrE _I_0_

O_Te TI4r.FleOF, 1'HE P_UINO INSURERW&- eNOEAVOe TO MAIL:3 0 O^Ya le_JTTEN

NOTICE TO THE CERTIFICATEIHOLDI_R_NMED 10 _ LEFT. OUr FAEURE TO DO 80 _HALL

I_POSC _JO 'OBI.r.GATJON OR L(A89_I'Y OF ANY KIND UPON TH_ IHSI_a.ER_ ITS AGeNt3 OR

REPR E;IENTRTNE._ _./ I ,.

_ _ / @ ,4_RO CORPO RA¥.;ON 19 B6;
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EXHIBIT FWA

Nt ,- ,echo.
.

.

Does Applicant have a Safety Rating from the U.S.D.O.T.?

Yes No / Pending

(If "yes", indicate rating and provide copy)
(Submit when received)
Satisfactory.
Conditional

Unsatisfactory,

Have any of Applicant's drivers or vehicles been places "out of service" by Transport
Police safety officers in the past twelve (I2)months?

Yes No _

.

.

Are there currently any outstanding judgement(s) against Applicant?

Yes No

(If"yes", indicate nature of judgement(s).

Is Applicant familiar with all insurance regulations and safety regulations, governing

charter bus carrier operations in South Carolina and does applicant agree to operate in
compliance with these regulations?

Yes _/ No

,

Is the AppLicant aware of the Commission's insurance requirements and the insurance
premium costg associated therewith?

Yes _ No

(The attached Insurance Quote form must be completed, listing current insurance premiums. At
the discretion of the Commission, a copy of current insurance policies may be required. Do not
provide copy of insurance policies unless requested.)

......i_ --_ ,- - APPLICANT" S OATH

1, _t_'_ _ , veri.fY under the laws of the State of South Carolina, that all _nformation

supphed on thxs form or relating to this application is true and correct. Further I certify that I am qualified
and authorized to file this application• I certify that all vehicles ovmed and/or operated by the appTieant
have current Record Of Armual Inspection forms on file at the company's primary place of business. I am

aware that willful misstmements or omissions of material facts may constitute grounds for revocation of
any certificate that may be granted to me by the Commission, and/or may subject me to suc_r

penalties as may be prescribed by South Carolina law.(Note:_his oath e_br_ces-affl s_'hedt_es _d

supplemental filings to this application.) 1_"_ ,. 1],t(_._[ , . _ . _,,

.... S w.prn to befole me _ _ "_'Appiica'nt'._S_ature)

This_y of_"_ 20 4._

..4__,..'7/'/ tNo_. _i_O,,,,,,_,O,', Expires
L"_¢_°_ mJW_s.{ii6n ExD ire _: M_I V .q Pnt7

.-
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